3. Dr. Braun designates the instrument which he has contrived for the dilatation of the os uteri the colpeurynter. It consists of a vulcanized india-rubber bladder, from two to four inches in diameter, and four inches in length, with an india-rubber tube enclosed in horn, fitted with a brass stop-cock, and a ring through which to pass a silk belt. When used, the india-rubber bladder is introduced empty into the vagina, then gradually distended by injecting cold or warm water.
It is retained in situ by the belt fastened round one or both thighs or hip. The rising and falling frequency of the pulse is to be sought for in increased action of the heart, which may be perceived by the touch applied to the arteries. He therefore studied this by feeling the radial artery of women in labour. He did not, however, observe the cessation of the pulse at the acme of the pains. There might be some special conditions in the uterus to cause it there. He noticed the frequency of the pulse of a parturient woman, which, in the intervals between the pains, beat from 5 to 6 times every five seconds. It rose at the beginning of every pain to 7, and gradually even to 8 and 9, and fell gradually back, somewhat in the following manner, from 5 seconds to 5 seconds: 5 56677788788|7765. When the labour was more advanced and stronger, the pulse in the intervals continued increased in frequency until the expulsion of the child, so that it fell back after the pains to 7, 8, or 9 beats. The following scheme was then observed: 7 7 8 9 9 9 10 11 11 12 12 13 | 12 13 13 13 14 13 13 12 12 12 11 11 | 11 10 10 9 9 8 8 8 7. The results are confirmatory. Poll owing Kaegele, Busch, and others, he divides labour into five periods ; and observes the influence of the pains upon the pulse during each. In the first period, the frequency of the pulse rises, at most, but 1 or 2 beats in 5 seconds above the normal rate of the intervals.
In the second period, the frequency rises higher, possibly from 7 to 10 and 11 beats. This rising in the frequency of the pulse becomes more and more marked in the later periods ; and in the fourth period it is the most conspicuous. In the fifth (the placental) stage, the rising is small, not more than 2 or 3 beats in the 5 seconds. by bleeding and leeches. At the end of some days, a large quantity of blood, mixed with pus, flowed from the inferior angle of the wound. On the nineteenth day, the patient was improving; there was no fever, and occasional diarrhoea was easily stopped. The upper half of the wound was healed; the wound of the uterus, also, seen through the inferior part of the external wound, was also in process of healing. On the twentieth day, pains in the loins; the left leg slightly swelled at the ankles ; the abdomen still painless. On the twenty-sixth day, the patient sank from phlegmasia dolens. The autopsy revealed a large quantity of flocculent pus in the abdomen and pelvis, and recent adhesions of the peritoneum. The venae cava; et iliacse were healthy; but the left femoral had its walls thickened, infiltrated, and was filled with coagulated blood and pus.
The prepared pelvis was an excellent type of the pelvis oblique ovata of Naegele, which explains the discordant results of the mensuration of the sacro-pubic diameter employed.
